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Introduction: A wide-necked saccular renal artery aneurysm
(RAA) arising from the left posterior segmentalwasnot reported
before and can be treated by stent-assisted coil embolisation.
Case report: A 69-year-old man presented with RAA arising
from left posterior renal segmental artery, which was
a saccular wide-necked RAA that was 2.5 cm in size. He
underwent endovascular coil embolisation assisted with
a self-expanding nitinol stent that originally had been con-
structed for the treatment of intracranial aneurysm. Distal
renal infarction occurred in stented segmental artery.
Discussion: Distal infarction after stent-assisted coil emboli-
sation should be considered as a possible complication in the
treatment of RAA in relatively small renal segmental artery.
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Introduction: Cervicofacial venous malformation (VMs)
arising from the external jugular vein (EJV) are very rare.These
distinct clinical entities may be easily and optimally treated
with surgical excision without any resultant morbidity.
Report: Three adult patients underwent excision of the
malformation after unsuccessful sclerotherapy. Lesions
were excised after ligating multiple large feeders between
the EJV and the malformation.
Discussion: Sclerotherapy failed due to small contact time
of the sclerosant with the endothelium. Surgical excision of
these lesions is simple and straightforward, and should be
considered as the ﬁrst line of treatment whenever this
clinical entity is recognised.
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Introduction: This article presents an experimental model
for direct viewing of endovascular procedures within the
ascending aorta and aortic arch.
Report: The model consisted of a porcine heart and aorta
connected to a pump providing continuous or pulsatile
irrigation with saline set in a waterproof basin. Aortic
branches were sutured or clamped. A telescope connected
to a thoracoscopic camera was inserted through the apex
into the left ventricle and advanced into the arch through
the aortic valve.
Discussion: This protocol provided excellent image quality,
and could be used to improve endovascular procedures and
establish safer protocols for use in humans.
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